patient's strength is already giving way. The mortality associated with the operation was formerly great, partly owing to the shock consequent on the low vitality at the time, and partly from the contamination of the peritoneum with gastric contents.
An advance was made, however, when surgeons began to advocate earlier interference, and when the operation was carried out in two stages, so that the opening of the stomach was deferred until adhesions shut off the peritoneum. Under the more favourable auspices created by increased familiarity with peritoneal surgery, it was soon recognised that the danger of septic infection might be avoided, and that the stomach might be opened at once, if it were secured with sufficient firmness to the abdominal wall, and the peritoneum perfectly occluded, so that neither was there chance of the stomach breaking loose if vomiting occurred, nor yet the fear of breaking down adhesions when feeding the patient.
As 
